The duration of delirium in unconscious patiernts was measured from the time of regaining consciousness. Every patient recovered completely.
clinical features of maprotiline poisoning are clearly no different from those encountered in overdosage with tricyclic antidepressants, and are presumably due to anticholinergic effects. In the first half of 1976 we treated 126 patients with tricyclic antidepressant poisoning and found that 91 (720,) were unconscious, 7 (6%) had convulsions, 47 (37 %) urinary retention, and 19 (15 0/) delirium during recovery.
Though experience with maprotiline overdosage is small, comparison of the two types of poisoning suggests that delirium and convulsions are commoner with maprotiline. The figure) . Pain and walkding time improved, but malaise, morning stiffness, and grip strength were not affected. Complement declined, and complexes decreased transiently. Three weeks later four exchanges with FFP were much more effective. Morning stiffness disappeared within three weeks. Walking time became near optimal. Grip strength and wellbeing greatly increased. Complement levels returned to normal and immune complex levels fell and remained near normal for two months. Malaise returned after one month and arthritis after three months.
Comment
The mechanism of benefit from plasmapheresis is probably multifactorial, the removal of reactants in PPL' exchanges being augmented by the addition of factors in FFEP exchanges. It seems logical to add complement when there is a relative deficiency, since complement is thought to be implicated in immune complex clearance.i
Although definite conclusions cannot be drawn from the evidence of only two cases, we have presented these cases in the hope that further work will discriminate between the materials used to substitute for plasma and take note of differences in effect. 
